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ABSTRACT
The purpose of this study was to measure the effects of the Iowa Smoke-Free Ban
impact on: smoking behavior, knowledge of the ban and knowledge of smoking health
effect, reported smoking in both indoor and outside venues; support for smoke-free
public venues; and self-reported effects of the law on consumption and quitting. A nonrandom sample of 113 students (49.44 % male and 50.44% female) participated in this
study.
The 3 5-item questionnaire was used to evaluate the impact of the Iowa smokefree ban among college students of the University of Northern Iowa. Descriptive statistics
were used to analyze the survey responses. The means and standard deviation of
responses, frequencies, and percentages were used depending on each item. Data analysis
was performed using JMP8.
The findings of this study indicated that the participants were aware that smoking
is prohibited at all UNI owned property and in any vehicles located at the UNI property.
This study revealed that participants sometimes thought about smoking the danger that
smoking, but rarely thought about the danger that smoking the harm that smoking might
be doing to the health of other people. A majority of participants reported that they have
never tried to quit smoking because of the Iowa smoke-free ban and those who tried to
quit one or more times, and some still smoked cigarettes.
Results from this study indicated that participants never smoked when they were
on the UNI grounds, athletics fields, parking lots, tennis courts, and any other outdoor are
belonging to UNI. Their opinions tended to show that smoking should not be allowed

indoors at all. But, they tend to indicate that smoking should be allowed in some indoor
areas of drinking establishments and restaurants.
More than half of participants opposed or strongly opposed the Iowa smoke-free
ban on smoking inside pubs/bars and their overall opinion of smoking was neither
positive nor negative. The findings from this study proved that the majority of
participants smoked 3.2 to 5 cigarettes a day and a majority of them had their first
cigarette more than 60 minutes after they woke up. The responses from this study showed
that the Iowa smoke-free law had never helped the participants to quit cigarettes or
encouraged them to plan to quit smoking cigarettes in the future. But, the Iowa smokefree ban helped the participants to cut down the number of cigarettes they smoked per
day.
It was recommended that the University of Northern Iowa should design and
implement a program that focuses on the consequences of smoking on smokers and nonsmokers. An anti-smoking media campaign is very important to encourage the college
smokers to quit smoking. This anti-smoking media campaign should work together with
the UNI health services, focusing on the message that quitting smoking is normal,
effective, safe and everyone is able stop smoking cigarettes.
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CHAPTER I
INTRODUCTION
Tobacco use is the single most important preventable health risk in the developed
world, and an important cause of premature death worldwide. Smoking causes a wide
range of diseases, including many types of cancer, chronic obstructive pulmonary
disease, coronary heart disease, stroke, peripheral vascular disease, and peptic ulcer
disease. In addition, smoking during pregnancy adversely affects fetal and neonatal
growth and development (Fagerstrom, 2002).
One in every five deaths in the United States is caused by smoking and every
year, smoking kills more than 276,000 men and 142,000 women. Moreover, smoking
causes about 90% of lung cancer deaths in men and almost 80% of lung cancer deaths in
women. The risk of dying from lung cancer is more than 23 times higher in men who
smoke cigarettes and about 13 times higher among women who smoke cigarettes
compared with non-smokers (http://www.quitlineiowa.org/health_effects.asp).
Furthermore, smoking is the leading cause of preventable death in the U.S. Every year
nearly 438,000 people die as a result of cigarette use. Smokers not only put themselves at risk for
disease and death related to cigarette use, but they also expose others to secondhand smoke
(SHS). Cigarette smoke contains over 4,000 chemicals and over 50 known or suspected
carcinogens. Exposure to SHS causes heart disease, lung cancer, and breast cancer in
adults and causes asthma, chronic ear infections, lower respiratory tract infections, and
sudden infant death in children (Ridner, Hahn, Staten, & Miller, 2006).
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Environmental tobacco smoke (ETS) was classified as a known human
carcinogen by the U.S. Environmental Protection Agency in 1993, by the U.S.
Department of Health and Human Services in 2000, and by the WHO International
Agency for Research on Cancer in 2002.ETS has also been classified as a workplace
carcinogen by the Finish (2002) and the German (2001) governments. Recently, the
California Environment Protection Agency classified tobacco smoke as a toxic air
contaminant (European Commission, 2007).
According to the World Health Organization (WHO, 2001), nearly 700 million, or
almost half of the world's children, breathe air polluted by tobacco smoke, particularly at
home. There is no safe level of exposure to ETS due to the adverse health effects
associated with even low levels of exposure. Most have no choice in this matter, and as a
consequence of their exposure in homes and public places, suffer serious long term health
effects.
Each year, four million people die prematurely from tobacco-related illness, with
deaths expected to rise to 10 million annually by the year 2030. Tobacco use generally
begins during adolescence and continues through adulthood, sustained by addiction to the
nicotine in tobacco (WHO, 2001). According to Jarvik, Cullen, Gritz, Vogt, and West
(1977), it is estimated, for example, that some 250,000-300,000 premature deaths can be
directly or indirectly related to tobacco smoking. The morbidity and premature mortality
figures associated with this habitual behavior are high while much research has been
devoted to the biomedical and pathological consequences of smoking (early onset of
cardiovascular, pulmonary disease, and lung cancer), relatively little Federal research
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support has been provided for understanding the biological, behavioral, psychological,
and societal factors which may be substantial in the etiology and maintenance of this
habitual behavior.
If current smoking patterns continue, there will be more than one billion deaths
attributable to tobacco smoking in the 21 st century compared with more than 100 million
deaths in the 20th century. Overall, tobacco accounts for more than 90% of all lung cancer
in western countries and approximately one third of all deaths from cancer (Vineis,
2008).
Exposure to SHS increases blood platelet activity, causing the blood to thicken
and become more likely to clot. Tobacco smoke affects cells lining the coronary arteries,
contributing to narrowing of the arteries. This reduction in blood flow may lead to a heart
attack. Even a half-an-hour of exposure to SHS can reduce coronary artery blood flow
(Ostukaetal., 2001).
Meanwhile, children's exposure to tobacco smoke generally takes place in their
homes, with the main source of exposure being their parents, particularly with regard to
maternal smoking. Smoking has a significant impact on the health of the child, both in
childhood and in later life (Dockrell, Sandford, &Ward, 2007). For example, infants born
to women who are exposed to ETS (Environmental Tobacco Smoke) during pregnancy
may have a small decrement in birth weight and a slightly increased risk for intrauterine
growth retardation
(http://www.cdc.gov/tobacco/data_statistics/sgr/2001/highlights/consequences/index).
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During 1997-2001, the Centers for Disease Control and Prevention (CDC)
calculated national estimates of annual smoking-attributable mortality (SAM), years of
potential life lost (YPLL) for adults and infants, and productivity losses for adults. The
findings indicated that cigarette smoking and exposure to tobacco smoke resulted in
approximately 438,000 premature deaths in the United States, 5.5 million YPLL, and $92
billion in productivity losses annually (CDC, 2007).
More than 126 million non-smoking Americans continue to be exposed to
secondhand smoke in homes, vehicles, workplaces, and public places (Iowa Department
of Public Health [IDPH], 2009). In addition, the three leading specific causes of smokingattributable death were lung cancer (123,836), chronic obstructive pulmonary disease
(90,582), and ischemic heart disease (86,801). Smoking during pregnancy resulted in an
estimated 910 infant deaths annually during 1997-2001. An estimated 38,112 lung cancer
and heart disease deaths annually were attributable to exposure to secondhand smoke.
The average annual smoking-attributable mortality estimates also included 918 deaths
from smoking-attributable fires (Armour,Woollery, Malarcher, Pechacek, & Husten,
2005).
According to Brownson, Hopkins, and Wakefield (2002), smokers who are
employed in workplaces with smoking bans tend to consume fewer cigarettes per day, are
more likely to be considering quitting, and quit at a greater rate than smokers employed
in workplaces with no or weaker policies. The prevalence of current, daily smoking was
significantly lower among workers employed in smoke-free workplaces (16%) compared
to workers in worksites with no smoking restrictions (26.4%).
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Those who have never smoked account for much of this difference (59.7% vs
51.9%); however, the prevalence of former smokers was also higher in smoke-free
workplaces (20.3% vs. 16.9%). The drop in smoking was due to adoption of a
comprehensive smoke-free policy (Brownson et al., 2002). In a study conducted in Italy,
Gallus et al. (2007), pointed out that the numbers of current smokers declined from
26.2% in 2004 to 25.6% in 2005, and to 24.3% in 2006.
Researchers found that smokers who worked in communities with strong
ordinances were 38%) more likely to quit smoking than smokers in communities with no
ordinance. While there was only a 19.1% cessation rate in areas with no ordinance, there
was a 24.6% cessation rate in areas with weak ordinances, and a 26.4% cessation rate in
areas with strong ordinances (Moskowitz, Lin, & Hudes, 2000).
There also exists evidence that smoke-free policies increase cessation and
decrease consumption among continuing smokers (Fong et al., 2006). The results of the
previously introduced study revealed that smoke-free ordinances significantly increased
the rate of smoking cessation and the stronger the ordinance, the higher the rate of
cessation (Moskowitz et al., 2000).
The number of smokers in Poland has been reduced from 14 million at the end of
the 1970s to 10 million in 2000, from 62% of adult men to 40%, and from 30% of adult
women to 20%. Poland has experienced a significant reduction in the burden of
cardiovascular disease, part of which is attributed to reduced cigarette consumption. It is
estimated that one-third of this reduction resulted from decreasing tobacco consumption,
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one-third from dietary changes, and another third from other causes (Blanke &Vera da
Costa e Silva, 2004).
The benefits of a smoke-free environment extend beyond the improvement of
individual health. A report from the U.S. Environmental Protection Agency (EPA)
estimated that smoke-free workplace policies could result in savings of $4-8 billion in
operational and maintenance costs alone (Gerson, Allard, & Towvin, 2005). Rigotti, Lee,
and Wechsler (2000) point out that almost 30% of college students have smoked within
the past 30 days, 16.5% smoked 20 or more cigarettes on those days, and among the 30%
who are current smokers, 34% smoke 11 or more cigarettes per day.
In the spring of 2008, Iowa lawmakers passed legislation to protect the public's
health and the health of employees from the dangers of exposure to secondhand smoke.
The Smoke-free Air Act (see Appendix D) prohibits smoking in almost all public places
and enclosed areas within places of employment, as well as some outdoor areas. The law
applies to: restaurants, bars, outdoor entertainment events, and amphitheaters. It also
covers places of employment such as office buildings, health care facilities, and child
care facilities. Smoking is allowed on the gaming floor of a licensed casino, as well as
designated hotel and motel rooms. The law went into effect on Julyl, 2008 (IDPH, 2009).

Smoking should be legally prohibited in public places, especially where children
may be present, Environmental Tobacco Smoke (ETS) is known to be harmful, especially
to children. If public places become smoke-free, then young people will have far fewer
places to light up which could go a long way in reducing smoking. Finally, children who
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grow up seeing smoking permitted all around them will wrongly conclude that smoke
must not be very harmful, and it is socially acceptable to smoke (WHO, 1998).
Comprehensive bans and regulation would have the biggest potential to denormalize smoking in society, creating an environment that encourages smokers to cut
back or give up smoking and discourages young people from taking up smoking
(European Commission, 2007). Rigotti et al. (2000) indicate that cigarette-smoking rates
have increased in recent years among college students. Smoke-free residences offer a
possible means of reducing or preventing smoking.
The Iowa Smoke-free Air Act, enacted on July 1, 2008, protects the health of the
public and of employees by preventing exposure to secondhand smoke because
secondhand smoke is a proven cause of disease in non-smokers. It is a serious health
hazard that can lead to disease and premature death in children and non-smoking adults.
Additionally, there is no risk-free level of exposure and the only method which can fully
protect people from exposure is the elimination of smoking in indoor spaces (I DPH,
2009).
Statement of the Problem
Smoking is no longer acceptable at the University of Northern Iowa since July 1,
2008. The University shall be a smoke-free campus. Smoking is prohibited on University
owned or leased property including grounds, parking lots, athletic fields, recreation
fields, tennis courts, and any other outdoor area, including any vehicle located on the
University's property (http://www.uni.edu/policies/810). The purpose of this study is to
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investigate the psychosocial and behavioral impact of the Iowa Smoke-free Air Act on
college students at the University of Northern Iowa.
Research Questions
Are the college students of the University of Northern Iowa aware of:
a. Knowledge of smoking policy at UNI
b. Smoking's health effect
c. Psychosocial impact of smoking
What are the rates of reported smoking among the college students at UNI property?
Do the college students of the University of Northern Iowa support or oppose the Iowa
Smoke-free ban?
Did the Iowa Smoke-free Air Act change the behavior of smokers among college
students of the University of Northern Iowa?
Does the Iowa Smoke-free Air Act discourage current smokers or encourage them in:
a. Quitting cigarettes,
b. Succeeding to give up cigarettes,
c. Crushing out cigarettes before finishing them?
Significance of the Study
Cigarette use is increasing on campuses nationwide in all subgroups and types of
colleges. Smoking is rising faster in public schools (from 22.0% to 29.3%) than in private
schools (from 22.9% to 26.8%). Eleven percent of college smokers had their first
cigarette at college and 28% began to smoke regularly at or after age 19 years, by which
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time most were already in college. Half of current smokers tried to quit in the previous
year; 18% had made five or more attempts to quit (Wechsler, Rigotti, Gledhill-Hoyt, &
Lee, 1998).
Rigotti et al. (2000) indicate that tobacco use is common among college students.
College appears to be a time when many students are trying a range of tobacco products
and are in danger of developing lifelong nicotine use habits. National efforts to reduce
tobacco use of all types should expand to focus on college students and other young
adults.
More than 60% of college students have tried a tobacco product, nearly half used
tobacco in the past year, and one-third used tobacco in the past month. Furthermore,
among current smokers, 32.0% smoke less than one cigarette per day, 43.6% smoke 1 to
10 cigarettes per day and 21.8% smoke one or more packs per day. Thus, smoking among
college students is widespread and represents a significant public health issue (Rigotti et
al., 2000).
Wetter et al. (2004) conducted a study that examined changes in smoking
behavior and predictors of those changes over a 4-year period among a longitudinal
cohort of college students. They found that smoking behavior among college students
was fluid overtime and particularly for occasional and daily smokers. Thirteen percent of
baseline daily smokers quit completely and 28% reduced the frequency of their smoking
from daily to occasional. Moreover, only 35% of the occasional smokers were still
occasional smokers at the end of the study, 14% had become daily smokers, and 51% had
quit smoking altogether.
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Meanwhile, Rigotti et al. (2000) explained that a smoke-free policy protects nonsmokers from passive exposure and protects all students from the fire hazard of tobacco
use in dormitories. It also limits the visibility and accessibility of tobacco products and
may discourage initiation, help keep occasional smokers from becoming regular users,
and boosts the success of smokers who are trying to quit.
Smoke-free residences may help protect those students who were not regular
smokers in high school from smoking in college. Since smoke-free bans protect students
from secondhand smoke and dormitory fires, colleges should provide these types of
residences for all students who request them, and should also encourage others to choose
them (Rigotti et al., 2001).
College alcohol and substance use prevention and treatment programs should also
address tobacco, because tobacco use patterns are so highly correlated with alcohol
consumption. These efforts should be accompanied by environmental and policy changes
to discourage tobacco use and reinforce the message that not smoking is the norm. One
key is to make college buildings, including dormitories and living quarters, smoke-free
(Rigotti et al., 2000).
This study is unique because there is no previous research which describes the
psychosocial and behavioral impact of the Iowa Smoke-free Air Act at UNI. The findings
of this study would also provide a better understanding of the importance of the Iowa
Smoke-free Air Act among college students at the University of Northern Iowa in order
to create a sustainable and healthy environment for the campus community.
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Definitions of Terms
Smoker: a smoker is considered to be anyone who has consumed one or more cigarettes
within the last 30 days.
Psychosocial: The term psychosocial refers to the interaction between the person and
their social environment, and the influences on their behavior
(http://www.nzgg.org.nz/guidelines/0072/appendix_l.pdf).
Cross-sectional study: is a study that involves a group of people observed at a single
point in time by taking slice or cross-section at a particular point in time
(http://jerrydallal.com/LHSP/STUDY.HTM).
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CHAPTER II
LITERATURE REVIEW
The Negative Health Effects of Smoking
In the United States, secondhand smoke exposure is responsible for 150,000 to
300,000 new cases of bronchitis and pneumonia in children aged less than 18 months.
Babies whose mothers smoke while pregnant or who are exposed to secondhand smoke
after birth have weaker lungs than other babies. This increases the risk for many health
problems like cough, breathlessness, and ear infections
(http://www.quitlineiowa.org/health_effects.asp).
Exposure to secondhand smoke (SHS) has immediate health effects. It can reduce
lung function, exacerbate respiratory problems, trigger asthma attacks, reduce coronary
blood flow, irritate eyes and causes headaches, sort throats, dizziness, and nausea
(Dockrell et al., 2007). Moreover, living with a person or people who smoke is a major
contributory factor in SHS exposure; people also receive exposure through workplaces
and public places (Whincup et al., 2004).
In 2003, across the UK an estimated 617 people died from the effects of passive
smoking at work, 54 of these were long-term employees of the hospitality industry. In the
USA, the numbers of non-smokers annual deaths from SHS exposure are: more than
3,400 people die from lung cancer, 46,000 die from cardiac-related illness and 430
children die from sudden infant death syndrome which has been associated with SHS
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exposure (Whincup et al., 2004). Another 11,000 deaths were attributable to passive
smoking exposure in the home in exposed adults aged 20-65 years (Jamrozik, 2005).
Involuntary smoking through SHS exposures is the third leading cause of
preventable death in the United States. It causes 53,000 deaths per year: 37,000 from
heart disease, 3,700 from lung cancer, and 12,000 from other cancers. Exposure to
environmental tobacco smoke in restaurants is 3-5 times higher than typical workplace
exposure, and 8-20 times higher than domestic exposure. It causes more deaths than
AIDS, motor vehicle accidents, drugs, or homicide (Siegel, 1992).
Studies have shown that non-smoking bar workers have salivary cotinine levels
four times higher than those of non-smokers who live with partners who smoke (Jarvis,
2001). Nonsmoking hospitality workers in establishments that permit smoking have
salivary cotinine levels between 3 and 4 times higher than those of non-smoking workers
in smoke-free premises (Bates et al., 2002).
Fagerstrom (2002) also points out that smoking has immediate effects as well as
some irreversible effects. In terms of immediate effects, smoking raises a person's blood
pressure and heart rate, decreases the blood flow to extremities, stimulates the nervous
system briefly, weakens taste and smell, and in some cases can cause dizziness, nausea,
watery eyes, and/or acid in the stomach.
According to Malone et al. (2003), among all patients, smokers were more likely
to have made a suicide attempt and had higher suicidal ideation and lifetime aggression
scores, compared with non-smokers.
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Children exposed to secondhand smoke are at an increased risk for sudden infant
death syndrome (SIDS), acute respiratory infections, ear problems, and more severe
asthma. Smoking by parents causes respiratory symptoms and slows lung growth in their
children. As a result, infants and young children are especially vulnerable to the poisons
in secondhand smoke. Therefore, both babies whose mothers smoke while pregnant and
babies who are exposed to secondhand smoke after birth are more likely to die from
sudden infant death syndrome (SIDS) than babies who are not exposed to cigarette smoke
(U.S. Department of Health and Human Services, 2006).
The Impact and Benefits of Smoke-Free Bans on Public Health
The first expected benefits of smoking bans will come from fewer people
breathing SHS, but evidence from areas instituting bans suggests that many smokers will
quit and many of those who do not quit will smoke less (For example, in New York,
following comprehensive legislation, seven million fewer cigarettes were smoked;
Dockrell et al., 2007).
A 2005 study estimated the total cost of secondhand smoke exposure in the
United States at $10 billion annually, $5 billion in direct medical costs, and $5 billion in
indirect costs such as lost productivity. Workers have been awarded unemployment,
disability, and worker's compensation benefits for illness and loss of work due to
exposure to secondhand smoke (American Lung Association, 2006).
The health consequences arising from smoking not only affect the individual, but
society as well. The diseases and health problems directly attributable to smoking
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account for $22 billion per year in health care costs and $43 billion per year in lost
productivity (http://www.lotsofessays.eom/viewpaper/l 693239.html).
Globally, smoking-related mortality is set to rise from three million annually
(1995 estimate) to 10 million annually by 2030, with 70% of these deaths occurring in
developing countries. Many of the adverse health effects of smoking are reversible, and
smoking cessation treatments represent some of the most cost effective of all healthcare
interventions (Fagerstrom, 2002).
On 29 March, 2004, the Republic of Ireland became the first country in the world
to implement comprehensive smoke-free legislation in all workplaces, including
restaurants and pubs, with no allowance for designated smoking rooms, and few
exemptions (Fong et al., 2006).
According to Chapman et al. (1999), smoke-free workplaces are currently
responsible for an annual reduction of some 602 million cigarettes, or 1.8% of all
cigarettes that might otherwise be consumed in Australia, and an annual reduction of 9.7
billion cigarettes (2%) in the United States. Approximately 22.3% of the 2.7 billion
decrease in cigarette consumption in Australia between 1988 and 1995 can be attributed
to smoke-free workplaces, as can 12.7% of the 76.5 billion decrease in the United States
between 1988 and 1994.
A study conducted by Education Development Center at three state universities,
Montana State University, Ohio State University, and University of Rhode Island from
July 1, 2003, to June 30, 2004 showed that the smoke-free policies had a positive effect
on residence halls following policy implementation. Positive reports included reduced
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carpet bums from cigarettes, less frequent damage to window screens, which prior to the
ban had been cut through as a means to dispose of cigarette butts; decreased burn damage
to the furniture varnish; and decreased need to repaint dorm rooms off-cycle ( Gerson,
Allard, & Towvim, 2005).
Legislation with 100% smoking bans inside enclosed restaurants and bars
with further prohibited smoking rooms has been adopted in seven countries (Ireland,
Norway, New Zealand, Bhutan, Uruguay, Lithuania and Iceland), 14 U.S. states (plus
District of Columbia), nine Canadian provinces and territories; seven Australian states
and territories; as well as Scotland, Bermuda, Guernsey, and Puerto Rico. In addition,
many municipalities in various countries have adopted 100% smoke-free laws for
restaurants and bars (Cunningham, 2006).
Studies show that support for smoke-free policies increases after their
implementation in workplaces and in restaurants. For example, the Irish law led to
dramatic declines in reported smoking in all venues, including workplaces 62% to 14%,
restaurants 85% to 3%, and bars or pubs 98% to 5 %. Overall, 83% of Irish smokers
reported that the smoke-free law is a good or very good thing (Fong et al., 2005).
The absence of smoking in public venues, particularly those formerly associated
with cues for smoking, encourages quitting and increases the likelihood of successful
quitting. These findings suggest that bans on smoking in bars, nightclubs, and gaming
venues could reduce cigarette consumption and increase quitting among smokers who
frequently patronize these settings. These beneficial effects are likely to be strongest
among younger smokers (Trotter, Wakefield, & Borland, 2002).
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According to Fong et al. (2006), nearly half (46%) of smokers reported that the
smoke-free law made them more likely to quit smoking. Of those who had quit, 80%
reported that the law helped them to quit and 88% said it helped them remain smoke-free.
Seventy percent of smokers who frequently patronize social venues report that
they smoke more in these settings and are more likely to reduce their consumption if
smoking were banned in social venues. For example, a quarter of smokers who frequently
patronize social venues reported that they would be more likely to quit smoking
altogether if smoking was banned in hotels, licensed bars, gaming venues, and nightclubs
(Trotter et al, 2002).
Smoking restrictions in the workplace and at home have been found to contribute
to reduced consumption, intentions to quit, and possibly increased cessation, as well as
sending a message that smoking is socially unacceptable. Although the main purpose of
smoking restrictions in public places is to reduce exposure to environmental tobacco
smoke, it may also have the effect of reducing tobacco consumption and encouraging
quitting (Borland, Mullins, Trotter & White., 1999).
The first-year effect of making all workplaces smoke free would produce about
1.3 million new quitters in the U.S.A and prevent over 950 million cigarette packs from
being smoked annually, worth about $2.3 billion in pretax sales to the tobacco industry.
Making all workplaces smoke free would prevent about 1,500 myocardial infarctions and
350 strokes, and result in nearly $49 million in savings in direct medical costs (Ong &
Glantz, 2004).
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A 2005 study of food service employees found that since New York's state
smoke-free workplace law went into effect in July 2003, bar and restaurant workers are
suffering fewer sore throats, runny noses, and irritated eyes. Also, cotinine levels in
study participants declined by 78% within the first year after the law went into effect
(Farrelly et al., 2005).
The U.S. Surgeon General has concluded that smoke free workplace policies are
the only effective way to eliminate exposure to secondhand smoke in the workplace. The
Surgeon General has also concluded that workplace smoking restrictions lead to less
smoking among affected workers (http://www.in.gov/itpc/files/SHSpolicyFeb09.pdf).
This helps to reduce the overall costs to employers while protecting employees from
secondhand smoke (American Lung Association, 2006).
Support among smokers before and after the ban rose from 43% to 67%, from
45% to 77% and from 13% to 46% for bans in workplaces, restaurants and pubs,
respectively. After the ban was implemented, 83% of Irish smokers also said that the
legislation was a good or very good thing (Haw et al., 2006).
Employees who worked in a smoke-free worksite were over 25% more likely to
make a serious quit attempt between 1988 and 1993, and over 25% more likely to achieve
cessation than those who worked at a worksite that permitted smoking. Among
continuing smokers, employees in smoke-free worksites consumed an average of 2.75
fewer cigarettes per day compared with those who worked in places with a non-restrictive
smoking policy (Glasgow, Cummings, & Hyland, 1997).
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Workplace studies indicate that smoking bans and restrictions lead to a reduction
in the number of cigarettes smoked by continuing smokers and an increase in quit
attempts and successful quitting. Complete bans are associated with a greater reduction in
active smoking (Fichtenberg & Glantz, 2000; Levy & Friend, 2003).
Total prohibition of smoking in the workplace strongly affects industry cigarette
sales. Smokers facing these restrictions consume 11-15% less than average and quit at a
rate that is 84% higher than average. Only 6.4-10.3% of smokers face total workplace
prohibition, but these restrictions are rapidly becoming more common. If smoking were
banned in all workplaces, the quitting rate would increase 74% (Philip, 1992).
Workplace bans reduce smoking prevalence by 5% and average daily
consumption among smokers by 10%. The impact of the ban is greatest for those with
longer work weeks. The rapid increase in workplace bans can explain all of the recent
sharp fall in smoking among workers relative to non-workers (Evans, Farrelly, &
Montgomery, 1996).
A study undertaken by researchers at the University of California, San Francisco
investigated the effects of smoke-free workplaces on smoking prevalence and cigarette
consumption. Researchers found that smoke-free workplaces were associated with a 3.8%
reduction in smoking prevalence. Of those employees who continued to smoke, there was
an average reduction in consumption of 3.1 fewer cigarettes per day. The combined
effects of increased cessation and decreased consumption corresponded to a 29% relative
reduction in tobacco use among all employees (Fichtenberg & Glantz, 2002).
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Moreover, if all workplaces became smoke-free, consumption per capita in the
entire population would drop by 4.5% in the United States and 7.6% in the United
Kingdom, costing the tobacco industry 1.7 billion and 310 million pounds sterling
annually in lost sales. To achieve similar reductions, tax per pack would have to increase
to 1.11 and 4.26 pounds sterling. Smoke-free workplaces not only protect non-smokers
from the dangers of passive smoking, they also encourage smokers to quit or to reduce
consumption (Fichtenberg & Glantz, 2002).
There is a benefit of smoke-free environments; they are one of the most effective
ways to reduce smoking. By striking at the heart of the social acceptability of smoking,
smoke-free environments discourage smoking initiation, reduce young people's exposure
to the poor role models set by smoking adults, and promote smoking cessation more
effectively than many efforts directed at smokers (Chapman et al., 1999).
Smoke-free environments also offer economic advantages. They lower the costs
of health and fire insurance and of maintenance costs, and create more productive
workforces by offering a safer, healthier working environment, and in many cases may
increase business (Health Canada, 1996).
Studies conducted in the United States of America and Australia as well as
internal tobacco industry studies, have attributed between 13% and 22% of the declines in
tobacco consumption in these countries in recent years to the impact of smoke-free
environments (Chapman et al., 1999) . The smoke-free polices could help to reduce
socio-economic inequalities in health. Given the likelihood that being a smoker and being
exposed to second-hand smoke is significantly increased for those who have a lower level
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of education, lower income and lower occupational class, a smoke-free ban might be
expected to bring the biggest benefits to the most deprived groups in society (European
Commission, 2007).
According to International Tobacco Control (ITC, 2009), making restaurants,
bars, and pubs smoke-free does not lead to an increase in smoking at home. Almost 25%
of Irish smokers reported placing stronger restrictions on smoking in the home after the
ban compared to 6% who reported that they instead smoked more in their home. Blanke
and Vera da Costa e Silva (2004) point out that smoke-free bans protect the right of nonsmokers to live in a smoke-free environment; promote a tobacco-free life style; and
create legal and economic conditions to encourage reduction in tobacco use.
Moreover, smoke-free bans inform the public about the adverse effects of
smoking and the levels of harmful substances through messages on tobacco packages and
in advertisements. These bans also prohibit smoking in health and educational institutions
and other public buildings with specific authorization for local government to restrict
smoking in additional places which impacts broad segments of the public (Blanke &Vera
da Costa e Silva, 2004).
Smoking Behavior
Smoking is correlated with certain behavioral characteristics, some of which are
associated with higher risk groups. Teenage smokers tend to have lower self-esteem; they
are more likely to report feelings of unhappiness and loneliness, a lack of confidence, and
a sense of being unhealthy. Reinforcing patterns begin with having friends who are
smokers. Spending time with such friends provides ample opportunities to reinforce
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smoking behavior (Dovell, 2002). Social forces are rallying to support the rights of nonsmokers, to prevent new smokers from entering the ranks, and to make the recent exsmokers into a permanent success (Jarvik et al., 1977).
Manfredi, Lacey, Warnecke, and Buis (1992) demonstrated that young Black
female smokers living in public housing are heavier smokers and have weaker motivation
to quit. Their health beliefs and social environment are less conducive to cessation, and
there is generally less knowledge of where to get help to quit than for other young, black
female smokers in metropolitan Chicago.
School is obviously an important environment for teenagers. Students who smoke
at this age are more likely to experience difficulties in the academic setting. They
experience lower grades, poor student-teacher interactions, minimal academic aspirations
for the future, and often complain of unfair school rules (Dovell, 2002). Teenagers living
in a smoke-free home were 74% (62% to 88%) as likely to never smoke compared with
those who lived in households with no smoking restrictions, after adjustment for
demographics and smoking status of other household members (Falkas, Gilpin, White, &
Pierce, 2000).
When compared with white women, black women smoke fewer cigarettes daily
and have a stronger desire to quit and more concern about health reasons for quitting, but
have a weaker belief in the risk of lung cancer from smoking, greater concern about
quitting difficulties, and less knowledge of where to get help to quit. Low education, not
race, is associated with higher smoking prevalence and less social pressure to quit or
support for quitting (Manfredi et al., 1992).
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Public health advocates recognize the need for comprehensive tobacco control
strategies, but also admonish individuals that: "If you don't smoke, don't start, and if you
do smoke, quit. Then, social changes and changes in individual behavior are required to
achieve a significant reduction in tobacco use" (http://www.enotes.com/public-healthencyclopedia/smoking-behavior, para # 12).
Results from the International Tobacco Control (ITC; 2009) showed that people
think about quitting smoking for a variety of reasons. The most common reasons for
wanting to quit are to set a good example for children (80%), for reasons of cost (62%)
and for concern about the effects of smoking on non-smokers (59%).
The smoke-free polices increase people's awareness of the danger of active and
passive smoking while contributing to the de-normalization of smoking within the
society. The change in perception could lead to change in individual and societal smoking
behavior (European Commission, 2007).
Social pressure makes individuals conform to the behavior of parents, siblings and
peers, and smoking behavior is influenced in the expected direction. It is evident that
smoking, like all other forms of substance dependencies, is molded by the influence of
people surrounding the smoker (Jarvik et al., 1977). While the factors critical to the onset
of smoking in children revolve around peer pressure and modeling of parental and
societal behavior, the adult model for smoking behavior modification and cessation
centers around a rational decision model modified by values, environmental, and social
factors (Jarvik et al., 1977).
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Although the health risks of smoking are well-known, many people choose to
begin or to continue to smoke. Many smokers indicate that they smoke because it helps
control their mood, for example, smoking to relax, and smoking to be alert (Olmstead,
1997). The attitude of the public is shaping itself more and more into smoking and antismoking factions, which may facilitate the recent quitter's efforts to remain abstinent,
both in the form of social support and a vocal media (Jarvik et al., 1997).
College students have an inaccurate perception of the smoking norm. College
students have a higher perception of smoking among their peers and are influenced by
this perception. College students have more freedom to make personal decisions now
than they did when they lived with parents or guardians
(http://www.ttac.org/enews/mailerl0-03/college-students.pdf).
There is increased visibility of smoking on campus and increased peer pressure.
Stress is cited as a reason for cigarette use among college students
(http://www.ttac.org/enews/mailerl0-03/college-students.pdf). The American College
Health Association (ACHA; 2005) acknowledges that achieving a tobacco-free
environment requires strong leadership and support from all members of the campus
community.
Non-smokers are 40% less likely to become smokers when they live in smokefree dorms. Among students who were not regular smokers before age 19, current
cigarette use was significantly lower for those living in smoke-free housing than for those
living in unrestricted housing (American Cancer Society, 2002).
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In a study conducted on the impact of a smoke free campaign at the University of
Geneva, findings showed that the proportion of smokers in the smoking area of the
cafeteria of the main intervention building increased from 40% to 48% after the
implementation of the new regulation, and the proportion of smokers in the non-smoking
area of this cafeteria decreases from 16% to 3%. The proportion of smokers who
attempted to quit smoking increased from 2.0% to 3.8% in the intervention group and
remained unchanged at 3.5% in the comparison group (Etter, Ronchi, & Perneger, 1999).
A study conducted on the impact of smoke-free residence hall policies at three
state universities has shown that the structural damage to residence hall buildings
decreased following the policy change. Decreases in damages inside the residence hall
and the need to respond to fire alarms reduced personnel workloads. Then, furniture and
other residence hall fixtures remained undamaged longer in smoke-free areas, suggesting
cost savings (Gerson, Allard, & Towvim, 2005).
The ACHA (2005) indicated that efforts to promote tobacco-free environments
have led to substantial reductions in the number of people who smoke, the amount of
tobacco products consumed, and the number of people exposed to environmental tobacco
hazards.

CHAPTER III
METHODOLOGY
Research Design
The design of this study was a cross-sectional, non-experimental descriptive
approach which was used to investigate the psychosocial and behavioral impact of the
Iowa smoke-free policy among the college students of the University of Northern Iowa.
The descriptive approach was used because it allowed the researcher to use a survey
methodology which consists of asking questions of a convenience sample of the desired
population at a single point in time.
Participants
The participants were students at the University of Northern Iowa who were
currently smokers (females and males) or have consumed one or more cigarettes in the
past 30 days. The students had been enrolled at the University of Northern Iowa more
than one semester. A non-random sample of 113 students (49.44% males and 50.44%
females) participated in this study.
Instrumentation
A self-report questionnaire (see Appendix A) was used to measure the
psychosocial and behavioral impact of the Iowa Smoke-Free policy among College
Students at the University of Northern Iowa. The questionnaire was adapted from the
International Tobacco Control Four Country Survey (ITC-4).

27

The questionnaire included items on smoking behavior, reported smoking in key
venues both indoor and outside areas (for example, dorms, parking lots, and classrooms);
smoking policies in private venues (homes, cars), support for smoke-free public venues;
and self-reported effects of the law on consumption and quitting. Additional questions
were added to collect information about the demographics of the students.
Data Analysis
Descriptive statistics were used to analyze the survey responses. The means and
standard deviation of responses were used to see whether respondents reported smoking
in public places since the implementation of Iowa Smoke-Free ban at UNI, whether
support for smoke-free policies since July 2008 had changed, and whether self reported
effects of the law on consumption and quitting increased. Data analysis was performed
using Statistical Package for the Social Sciences versionl8.
Procedures
Before proceeding to collect the data from the college students of the University
of Northern Iowa, permission was granted to conduct the study by the UNI/IRB. The
participants were recruited through a survey message and a link posted in the
announcements area of MyUNIverse. This announcement was displayed to all UNI
students included in the pool of participants during the time that the ballot/survey was
populated and approved. Announcements of ballots/surveys were made automatically in
the Announcement Channel of the MyUNIverse portal when the survey start date/time
occurred.

28

To increase participation in the study, the researcher made classroom visits in
Personal Wellness classes and handed out flyers reminding students to complete the
online survey. The sample was drawn from the entire student body.
A self-report questionnaire was administrated to the students through
MyUNIverse. Students who were currently smokers were asked to participate or not
participate in this study. Additional flyers were given to the students to remind them to
complete the survey. They were given an opportunity to refuse to participate in the online
survey.
The consent letter was on the first page of the questionnaire. Before students
completed the questionnaire, they read the consent letter and indicated if they were fully
aware of the nature of the study. Then, they chose "yes" if they agreed to participate or
said "no" if they did not want to participate to this study.
The participants were free to complete or not complete this survey and the
questionnaire did not require indicating their names. Therefore, all responses were
anonymous and confidential; and nobody identified the participants of this study and their
responses. Survey data were stored separately from authentication data. No identifying
information is attached to the survey data in the resulting reports. The participation in this
study was completely voluntary and refusal to take part in the study involved no penalty
or loss of benefits.
Delimitations
This study was delimited to:
1. Non-experimental, cross-sectional study design.
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2. Undergraduate students who have attend the University of Northern Iowa more than
one semester and are currently smokers. One-hundred-thirteen three students participated
in this study.
3. A questionnaire survey was used to investigate the following areas:
a. Smoking behavior, knowledge of ban and of smoking health effect.
b. Reported smoking in key venues, both indoor and outside areas.
c. Support for smoke-free public venues.
d. Self-reported effects of the ban on consumption and quitting.
4. Descriptive statistics summarized the data.
Limitations
This study will limited by the following:

1. A non-random sampling of the study subjects, thus limiting generalizability of the
results to the entire population of interest.
2. The possibility of respondents not being honest in their responses to the
questionnaire items.
3. One semester may not be enough to detect the full effects of the program, but a
longer follow up is difficult to conduct because some students leave the
University every semester.
Assumptions
This study was conducted under the following assumptions:
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1. That the subjects responded to the questions truthfully in completing the
questionnaire.
2. That the students followed the instructions correctly.
3. That the measurement instrument is valid, objective, and reliable in assessing the
psychosocial and behavioral impact of the Iowa smoke-free ban among the
college students of the University of Northern Iowa.
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CHAPTER IV
RESULTS
This study was designed to measure the effects of the Iowa Smoke-Free Ban
impact on: smoking behavior, knowledge of ban and knowledge of smoking health effect,
reported smoking in key venues both indoor and outside areas; support for smoke-free
public venues; and self-reported effects of the law on consumption and quitting.
The 35 item questionnaire was used to see the impact of Iowa smoke-free ban
among the college students of the University of Northern Iowa. The items include
questions on knowledge of the ban (3), smoking behavior (10), knowledge of smoking
health effect (2), reported smoking at the UNI property (11); self reported effect of the
law on consumption and quitting (6); and support for smoke-free policies in publics
venues(3).
One- hundred-thirteen UNI undergraduate students (50.44 % females and 49.56 %
males) participated in this study. The age of participants ranged between 18 and 56 years.
The average semester enrolled hours were 12.9 for spring 2010.
Results in Response to Research Question 1
Are the college students of the University of Northern Iowa aware of: (a) Knowledge of
Smoking Policy at the UNI?
Table 1 shows the frequencies of UNI undergraduate students' responses
concerning their knowledge about smoking ban policies at UNI. As results indicated, the
majority of students (88.50% ) knew that smoking is prohibited on the University owned
or leased property including ground parking lots, athletics fields, tennis courts ,and any
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vehicles located on UNI property. Only 11.5% reported that they did not know this
policy. The percentage who acknowledged that smoking shall be prohibited at all times in
any University owned or leased vehicles or vehicles provided by the University show that
91.15% said yes while 8.85% said no.
Furthermore, the frequencies for smoking prohibition applies to passenger
vehicles and all other state-owned mobile equipment to include light and heavy trucks,
cargo and passenger vans, buses and any other applicable mobile equipment and
respondents indicated that 84.07% were aware of this policy and 15.93% indicated that
they were not aware. The results from table 1 also show that 84.07% vs. 15.93% know
that they can inform another that the University is smoke-free environment and smoking
violates the Smoke-free Air Act.
Also as indicated in the frequency table of knowledge ban by the students of the
UNI, 84.07%) vs. 15.93% indicated that smoking prohibition applies to vehicles and other
vehicles all other state-owned mobile equipment to include light and heavy trucks, cargo
and passenger vans, buses and any other applicable mobile equipment.
The participants were asked about the smoking ban at UNI, 85% of them pointed
out that smoking is never allowed anywhere at the University of Northern Iowa, and
13.3% said "something between."
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Table 1:
Summary of frequencies of knowledge ban by the students of the University of Northern
Iowa (N =113)
Are you familiar with the following UNI policies about smokefree bans?
Smoking is prohibited on University owned or leased property
including ground, parking lots, athletics fields, tennis ,and any
vehicles located at the UNI property
Smoking shall be prohibited at all times in any University owned
or leased vehicles or vehicles provided by the University
There shall be no ashtrays or similar receptacles in Universityowned or leased buildings or other spaces where smoking is
prohibited.
Are you aware that the smoking prohibition applies to passenger
vehicles and all other state-owned mobile equipment to include
light and heavy trucks, cargo and passenger vans, buses and any
other applicable mobile equipment?
Do you know that any person can inform another that the
University is a smoke free environment and that smoking violates
the Smoke-free Air Act? If the individual refuses to stop smoking,
a complaint can be filed against a violator with the University's
Police Department.

Yes

No

N

88.50

11.50

113

91.15

8.85

113

84.07

15.93 113

84.07

15.93 113

85.84

14.16 113

Respondents were asked where they had noticed information which portrayed
about the danger of smoking or information encouraging them to quit (Figure 1). Different
media have had an important impact on announcing the adverse effects of smoking. The
majority 94.6% said that they got information from television, 88.1% from internet,
83.2% from cigarette packages, 70.8% from newspapers, 66.4% from radio, 47.8% from
shop windows, and 44.2 % from cinema.
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Percentage of where students get information encouraging them to
quit
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Figure 1: Percentage of where students get information encouraging them to quit

Results in Response to Research Question Number 1
Are the college students of the University of Northern Iowa aware of: (b) Smoking's
Health Effect?
Table 2 shows the participants' responses concerning the danger that smoking
could do to their body and the harm that smoking might do to the life of people. As
indicated in table 2 (N=l 13), in the last six months, the respondents sometimes thought
about the harm that smoking could do to their body (Mean=3.15, SD= 1.477). However,
the participants reported that they rarely thought about the harm and danger that smoking
might be doing to the life of children (Mean =2.87, SD = 2.081) and they rarely think
about the harm that smoking might be doing to other people (see Table 2).

35

Table 2:
Means and Standard Deviations of the danger that smoking cigarettes might be doing to
the smokers and others
Factor
In the last 6 months, how often, if at all did you think about the danger of smoking to your
body

113

In the last 6 months, how often, if at all did you think about the harm your smoking might be
doing to the children in your life

113

N

Mean
3.15

SD
1.477

2.87
2.081

In the last 6 months, how often, if at all, did you think about the harm your smoking might be
doing to other people
113

2.68 1.73

l=never, 2= rarely, 3-sometimes 7= don't know

Results in Response to Research Question Number 1
Are the college students of the University of Northern Iowa aware of: (C) Psychosocial
Impact of Smoking?
As shown in Table 3, the participants agreed that smoking was dangerous to nonsmokers (Mean=2.12, SD=1.29). If the smokers had to smoke over again, they neither
agreed nor disagreed if they would have started smoking (M= 3.07, SD=1.73). The
smokers strongly agreed that smoking calms them down when they were stressed or upset
(M=2.74, SD= 1.77), but they neither agreed nor disagreed that smoking helps them to
concentrate better (M=3.4, SD=1.67).
The smokers disagreed that smoking was an important part of your life.
(M=4.01, SD= 1.28) and they disagreed that smoking helped them to control their weight
(M=3.99, SD=T.33). The participants agreed that people who were important to them
believed that they should not smoke (M=2.53, SD=1.62). Table 3 indicated that the
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smokers agreed that society disapproved of smoking (M=2.12, SD= 1.07) and they
neither agreed nor disagreed that smoking makes it easier for you to socialize (M=3.56,
SD= 1.45).
When university policies require that the smokers go outside to smoke, they
neither agreed nor disagreed that it was worth it to be able to smoke, even in bad weather
(M=3.34, SD=1.61).

They tended to disagree about an item asking them whether the

medical evidence that smoking was harmful is exaggerated (M=3.92, SD=1.36). They
also tended to neither agree nor disagree that smoking was no more risky than lots of
other things that people do (M=2.93, SD=1.47).

Table 3:
Means and Standard Deviation of students concerning their beliefs of smoking
Factors

Mean

SD

2.12
1.29
Cigarette smoke is dangerous to non-smokers.
If you had to do it over again,
3.07
1.73
you would not have started smoking.
2.74
1.77
Smoking calms you down when you are stressed or upset.
3.4
1.67
Smoking helps you concentrate better
Smoking is an important part of your life.
4.01
1.28
3.99
1.33
Smoking helps you control your weight
You have strong mixed emotions both for and
3.36
against smoking
1.46
People who are important to you believe that
you should not smoke.
2.53
1.62
There are fewer and fewer places where
you feel comfortable about smoking.
2.82
1.74
2.12
1.07
Society disapproves of smoking
3.56
1.45
Smoking makes it easier for you to socialize
When the rules require that I go outside to smoke,
3.34
it is worth it to be able to smoke, even in bad weather
1.61
3.92
1.36
The medical evidence that smoking is harmful is exag§;erated.
2.93
1.47
Smoking is no more risky than lots of other things that people do.
1= strongly agree, 2= agree, 3= neither agree nor disagree, 4= disagree, 5=strongly disagree, 6=refused, 7= do not
know.
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Results from Table 4 show that smokers have knowledge of the diseases that
smoking could cause in smokers as well as in non-smokers from second hand smoke.
Results indicated that 86.7 % of the smokers believed that smoking cigarettes caused
heart disease in smokers, 76.1 % knew that smoking cigarette causes stroke, 94.7 %
believed that smoking cigarettes caused lung cancer in smokers and 50.4 % indicated
that smoking could cause impotence in male smokers.
However, many students don't know that smoking could cause impotence in
male smokers. The findings of this study indicated that 21.2% of the respondents said
that smoking could not cause impotence and 27.4% did not know that smoking could
cause impotence in male smokers (see Table 4). Finally, 78.8% believed that smoking
cigarette could cause lung cancer in non-smokers from secondhand smoke.

Table 4:
Percentages and frequencies of smoker's beliefs
Based on what you know or believe, does smoking cause in nonsmokers

Percent

Frequency

Heart disease
Yes

98

86.7

No

3

2.7

Yes

86

76.1

No

11

9.7

107

94.7

3

2.7

Stroke

Lung cancer
Yes
No
Impotence in male smokers
Yes

57

50.4

No

24

21.2

Don't know

31

27.4

Based on what you know or believe, does smoking cause lung cancer in no smokers from second hand smoke
Yes

89

78.8

No

14

12.4

Retused

2

1.8

Don't know

8

7.1

113

100.0

Total
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Results in Response to Research Question 2
What Are the Rates of Reported Smoking Among the College Students on UNI Property?
Table 5 shows the respondents' opinion about smoking on UNI property. As
indicated in Table 5 on the item of smoking while they were in their cars (N=l 13) on
UNI property, the respondents indicated that they smoked as normally smoked (M=1.93,
SD=0.961). The subjects revealed that they never smoked on the following areas, they
never smoked when they were on the UNI grounds (N=l 13), (M=2.27, SD=0.723), they
said they never smoked on the athletic fields (M=2.31, SD=0.846); never smoked in
parking lots (M=2.07, SD=0.846), never smoked on recreation fields( M=2.28,
SD=0.842), and they never smoked when they were on the tennis courts or any other
outdoor area belonging to UNI (M=2.28, SD=0.785).

Table 5:
Mean and standard deviation of smoking on UNI property

N
Mean
SD

Car
Grounds
113
113
1.93
0.96

2.27
0.72

Recreation fields
Athletic fields
Parking lots
113
113
113
2.31
0.84

2.07
0.84

2.30
0.81

Tennis courts and
other outdoor area
113
2.28
0.78

As shown in Table 6, the respondents reported that they largely smoked outdoors
(63.7%), 8% smoked indoors and 3.5% reported that they smoked in both areas. Results
from the same table show that 86.7 % knew that smoking is not allowed in any indoor

area in the UNI residence halls and apartments. In general, a higher percentage of the
respondents were already aware that UNI is smoke-free environment (see Table 6).
However, some participants tended to smoke when they were in their own car
with non-smokers on UNI property. While 58.4% said that they never smoked on the
UNI property when they were in their car with non-smokers, 14.2% said "smoke as
normally smoke" and 17.7%) said "something in between."

Table 6:
Percentages of reported smoking on UNI property
Frequency
The last time you did, did you smoke:
Indoors
Outdoors
Both
Rules about smoking in the UNI residence halls and apartment
Smoking is not allowed in any indoor area
When you are in your car with non-smokers at UNI, do you:
Smoke as normally smoke
Never smoke
Something in between
Rules about smoking in the UNI dining center or cafe
Smoking in not allowed in any indoor area
The last time you were in a restaurant or cafe on campus did you smoke
indoors
Yes
No
Do you still go outside the UNI properties to smoke
Yes
No
Rules about smoking in study areas
Smoking is not allowed in any indoor area
In the last 6 months, have you smoked in the study areas
Yes
No

Percent
9
72
4

8.0
63.7
3.5

98

86.7

16
66
20

14.2
58.4
17.7

107

97.3

6
106

5.3
98.3

56
42

49.6
38.1

103

91.3

4
102

3.5
90.3
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Results in Response to Research Question 3:
Do college students at the University of Northern Iowa support or oppose the Iowa
Smoke-free ban?
Respondents were asked whether smoking should be allowed in "all indoor areas,
in some indoor areas, or not allowed indoors at all, refused, or do not know" in each of
the following areas: hospitals, workplaces, public busses, trains, major railway stations,
restaurants and cafes, drinking establishments, shopping malls, and football grounds.
As indicated in Table 7, both females and males tended to indicate that smoking
should be allowed in some indoor areas. Females were more likely than males to indicate
that smoking should not be allowed indoors at all in hospital areas (M=3.01754, SD=
0.132453 for females vs. M=2.87500, SD= 2.87500 for males) and on public busses (M=
3.000, SD= 0.188982 for female vs. M=2.85714, SD-0.44430 for males). However,
males indicated that smoking should be allowed in indoor areas in drinking
establishments including pubs/bars (M=l.83929, SD= 0.757431 for males vs.
M=2.22807, SD= 0.756343 for females).
Table 8 and Figure 3 represent the support for the Iowa smoke-free ban among the
smokers at UNI who participated in this study. Of respondents, 19.47% indicated that
they strongly support the law and 16.81% supported the law. Unfortunately, 29.2%
reported that they were strongly opposed the Iowa smoke-free ban and 29.2% said that
they were opposed to this law.
Table 8 also points out the overall opinions of the participants regarding whether
a ban on smoking in pubs and other enclosed public places is a good or bad thing; 11.5%
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reported that smoking in pubs and other publics places was very bad, 30.97% reported it
was bad, 26.55% reported it was very good, and 21.24% said it was good.

Table 7:
Means and Standard Deviations of support for smoke-free ban in public places by gender
Mean
Female

Factors

Male

Standard Deviation
Female

Male

Hospital

3.01754

2.87500

0.132453

2.87500

Workplaces

2.82456

2.58929

0.427735

0.53178

Public buses

3.00000

2.85714

0.188982

0.44430

Trains

2.96491

2.75000

0.264906

0.51345

Major railway stations

2.78947

2.66071

0.452645

0.54861

Restaurant and cafes

2.64912

2.46429

0.550689

0.78541

Drinking establishments

2.22807

1.83929

0.756343

0.75743

Shopping malls

2.96491

2.83929

0.264906

0.49641

Football grounds

2.84211

2.84211

0.492424

0.68660

l=all indoor areas, 2=in some indoor areas, 3=not allowed indoors at all, 4=refused, 5=do
not know

However, more than half of participants (58.41%) reported that their overall
opinion of smoking was neither positive nor negative. In response to same question,
15.04% of participants said that their overall opinion of smoking was negative and 21.24
reported that smoking was very negative.
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Table 8:
Support for the Iowa Smoke-Free ban among the Students Smokers of the UNI
Factors

N

%

Do you support or oppose the Iowa smoke-free ban on smoking inside pubs^ars?
Strongly support
22
19.47
Support

19

16.81

Oppose

33

29.20

Strongly oppose

33

29.20

Refused

3

2.65

Do not know

3

2.65

Very bad

13

11.50

Bad

35

30.97

Very good

30

26.55

Good

24

21.24

Refused

2

1.77

Do not know

9

7.96

Very positive

1

0.88

Positive

3

2.65

Neither positive nor negative

66

58.41

Negative

17

15.04

Very negative

24

21.24

Refused

1

0.88

Do not know

1

0.88

Overall, would you say that a ban on smoking in pubs
and other enclosed public pi ices is agood or bac thing

What is your overall opinion of smoking? Is it
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Support for the Iowa smoke-free ban
among the UNI students
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oppose, 5=refused, 6=do not know
Figure 2: Support for the Iowa smoke-free ban among the UNI students

Results in Response to Research Question 4
Did the Iowa Smoke-free Air Act change the behavior of smokers among college
students of the University at Northern Iowa?
Table 9 and Figure 4 show the responses of respondents concerning the impact of
the ban on their smoking behaviors. The participants were asked if they were now
smoking. Results shows that 39.82% smoked every day, 8.85% smoked less than every
day, 9.7% smoked daily, 9.73% once a week, 17.7% less than a week but once a month
and 22.1% refused. Smokers were asked when they smoked their first cigarette after
waking up, 44.25 % said they got their first cigarette after 60 minutes, 9.73% after 31-60

minutes, 8.85% after 6 to 30 minutes, 9.7% after 5 minutes or less. However, 21.24%
said refused and 6.19% did not know when they got their first cigarette after waking up.
On an average day, 31.9% of the respondents said that they smoked 3.2 to 5
cigarettes per day, 14.2% smoked 6 to 10 cigarettes per day, 10.6% smoked one cigarette
a day and 9.7% smoked 11 to 20 cigarettes per day. Also from the table 2, 28.3%
indicated that it was somewhat hard for them to go without smoking for a whole day,
46.9% said "not at all", 8.85% said "very hard", and 6.19% said "extremely hard."
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Table 9:
Frequencies and percentages of smoking behavior among the student smokers of the UN
Frequency
Do you know smoking
Every day
Less than every day
Daily
Once a week
Less than once a week but at least once a month
Refused
How soon after waking do you usually have your first
smoke
More than 60 minutes
31-60 minutes
6-30 minutes
5 minutes or less
Refused
Don't know
How hard is to go for you without smoking for a whole day
Not at all
Somewhat hard
Very hard
Extremely hard
Refused
Don't know
How often do you get strong urges to smoke
Never
Less than daily
Daily
Several times a day
Hourly or more often
Refused
Don't know
During the past 30 days, on the days you smoked how many
cigarettes did you smoke per day
Less than 1 cigarette per day
1 cigarette per day
3.2 to 5 cigarettes per day
11 to 20 cigarette a day
More than 20 cigarettes per day
Refused
Don't know

45
10
11
20
25
2

Percentage
39.8
8.8
9.7
17.7
22.1
1.8

50
11
10
11
24
7

44.25
9.73
8.85
9.7
21.2
6.2

53
26
10
7
15
2

46.90
23.01
8.85
6.19
13.27
1.77

34
32
14
18
3
10
2

9
12
36
16
11
3
25

30.09
28.32
12.39
15.93
2.65
8.85
1.77

7.96
10.62
31.86
14.16
9.73
2.65
21.12
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Result in Response to Research Question 5:
Does the Iowa Smoke-free Air Act discourage current smokers or encourage them in: (a)
quitting cigarettes?
As the results show in Table 10, many respondents reported that they have never
tried to quit cigarettes during the 6 past months. Survey findings indicated that, 33.6% of
respondents have never tried to quit, 25.7% said that they tried to quit once but they still
smoke, 8.8% tried to quit 2 or 3 times but still smoke and 10.6% refused to respond to
this question. Results from the Figure 3 also shows that they respondents have never tried
to quit cigarette during the past 6 months (Mean= 2.95, SD= 1.688).
As shown in Table 11, the respondents were asked to report the behavioral impact
of the Iowa smoke-free ban. Findings illustrated that, 61.06% of the participants said no
when they were asked if the Iowa smoke-free law made them more likely to quit
(Mean=2.1681416, SD=0.7547783).

Table 10:
Percentage of how many times students of the University of Northern Iowa tried to quit
Cigarette
During the 6 months, did you ever try to quit smoking cigarettes
I did not smoke during the 6 past months
I have never tried to quit
I tried to quit once but still smoke
I tried to quit 2 or 3 times but still smoke
I tried to quit 4 or more times but still smoke
Refused
Don't know
Total

Frequency
18
38
29
10
1
12
5
113

Percentage
15.9
33.6
25.7
8.8
.9
10.6
4.4
100.0
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The Iowa smoke-free law has made 14.16% of the respondents more likely to quit
smoking cigarettes. However, 35.4% (Mean^ 1.973, SD=0.939) cut down the number of
cigarette they smoked. Unfortunately, majority of participants said that they did not cut
down the number of cigarettes they smoked, or said that the law was not applicable to
them, 39.82% and 18.6% respectively (See Table 11). We were interested to know
whether the respondents had been late or missed class because of the Iowa-smoke free
ban, the results show that 18.58% avoided living on campus and 16.81% was late or
missed class because of the application of Iowa's smoke-free ban.

Table 11:
Percentages, means and standard deviations of behavioral impact of the Iowa smoke-free
ban
Yes

No

Not applicable
tome

Mean

SD

2.168

0.755

Has the Iowa smoke-free law:
Made you more likely to quit?

14.16

61.06

35.4

39.82

4.46

Made you more likely to cut down on
the number of cigarettes you smoke

18.6

1.973

0.939

Made you go outside to smoke
when you are on UNI properties?

56.64

13.27

23.89

1.814

1.057

Led you to use stop-smoking medications
like the nicotine patch or gum

0.88

69.02

25.66

2.345

0.609

Have you ever avoided living on campus
because of the Iowa smoke-free law?

18.58

60.17

15.93

2.097

0.801

16.81

64.60

14.16

2.07

0.728

Have you ever been late or missed class
because of the Iowa smoke-free law?

l=Yes, 2=no, 3= not applicable to me, 4=refused, 5= do not know
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Table 12 and Figure 4 show participants' responses to being asked if they planned
to quit smoking. Only 3.54 % planned to quit smoking within the next month, 7.96%
planned to within the next six months, 14.16% planned to quit sometime In the future
beyond six months. However, 38.05% did not plan to quit, 28.89% said "refused," and
12.39% Indicated that they did not know if they planned to quit smoking.
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Table 12:
Number and percentage of participants who planned to quit
N
Are you planning to quit smoking...?
Within the next month
Within the next 6. Months
Sometime in the future, beyond 6 months
Not planning to quit
Refused
Don't know

%

4
9
16
43
27
14

3.54
7.96
14.16
38.05
23.89
12.39

Table 13 indicates participants' impressions about how smoking would damage
their health in the future. Results illustrated that, 19.46% said "not at all,"16.81% said" a
little worried," 29.20% said "moderately worried," and 29.20% said "Very worried." The
respondents were asked how much they think that they would benefit from health and
other gains if they planned to quit smoking permanently in the next six months, 8.85%
"not at all," 27.42% said "slightly," and 21.24% said "moderately." However, 13.27%
said "very much," and 14.16% said "extremely."
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Table 13:
Frequencies and percentages of participants who planned to quit
N

%

How much do you think that you would benefit from health and other gains if you were
quit smoking permanently in the next 6 months?
Not all
10
8.85
31
Slightly
27.43
Moderately
24
21.24
Very much
15
13.27
Extremely
16
14.16
Refused
17
15.04
How worried are you, if at all, that smoking
will damage your health in the future
22
Not at all
19.46
19
16.81
A little worried
33
29.20
Moderately worried
Very worried
33
29.20
Refused
3
2.65
3
2.65
Do not know

Results in Response to Research Question 5:
Does the Iowa Smoke-free Air Act discourage current smokers or encourage them in: (b)
succeeding to give up smoking?

Table 14 shows respondents responses when they were asked how sure they were
that they would succeed if they decided to give up smoking in the next six months.
According to their responses, 8.8% said that they were not at all sure, 14.2% were
slightly sure, 20.4% were moderately sure, 12.4% were very sure, and 26.5% were
extremely sure while 15.9% responded that they did not know.
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Table 14:
Percentage of how sure the respondents were about their success if they decided to give
up cigarettes
If you decide give up smoking completely in the next six
months, how sure are you that you would succeed
Not sure

Frequency
10
16

8.8
14.2

23
14

20.4
12.4

30

26.5

18
2

15.9
1.8

113

100.0

Slightly sure
Moderately sure
Very sure
Extremely sure
Refused
Don't
Total

Percent

Results in Response to Research Question 5:
Does the Iowa Smoke-free Air Act discourage current smokers or encourage them in (c)
crushing out cigarette before they finished it because of thinking about the harm of
smoking?

Table 15 shows the responses of participants when they were asked if they have
ever crushed out a cigarette before they finished it when they thought about the harm of
smoking. Responses obtained revealed that 63.7% (72) said that they did not put out a
cigarette because of thinking about the harm that cigarette could do to their health. Only
19.5% (22) of the smokers said that they did. Mean and standard deviation from Figure 4
reveals the same results that the participants did not crushed out a cigarette (Mean=2,
SD= 0.668).

Table 15:
Percentages of smokers who crushed out cigarettes
Since July 2008, have you ever crushed out or put out a
cigarette before you finished it because you thought about
the harm of smoking
Yes
No
Refused
Don't know
Total

Frequency

22
72
16
3
113

Percent

19.5
63.7
14.2
2.7
100.0
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CHAPTER V:
DISCUSSIONS, CONCLUSIONS, AND RECOMMENDATIONS
The purpose of this study was designed to measure the impact of the Iowa SmokeFree Ban on: smoking behavior, knowledge of the ban and knowledge of smoking's
health effect, reported smoking in key venues both indoor and outside areas, support for
smoke-free public venues, and self reported effects of the law on consumption and
quitting.
Discussion
Knowledge of Smoking Policy at UNI and Smoking's Health Effect
The results from this study showed that the participants were aware that smoking
is prohibited on all UNI owned property and in any vehicles located on the UNI property.
Different media had an important impact on informing people about the health effects of
smoking and encouraging smokers to stop smoking. Television, internet, cigarette
packages, newspapers, and radio are the most important media sources according to
respondents that talk about the dangers of smoking on the smokers' body and the harm
that smoking might do to non-smokers.
This study revealed that participants sometimes thought about the danger of
smoking to them, but rarely thought about the danger that their smoking could inflict on
other people.
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Smoking Ban and Smoking Policies on University of Northern Iowa Property
The results from this study indicated that participants rarely if ever smoked when
they were on the UNI grounds, athletics fields, parking lots, tennis courts, and any other
outdoor area belonging to UNI. This was supported by Fong et al. (2006) where they
noticed that there was a near total absence of smoking upon last visit in public venues,
and a dramatic change was seen in bars/pubs where smoking in Ireland went from 98% to
5%.
Responses obtained from this study showed that more than half of participants
never smoked when they were in their own car located on the UNI property.
Unfortunately, some participants smoked as "normally smoked or something in between"
in their own car located on the UNI property. Fong et al. (2006) found that there was no
significant change in reported smoking in cars in Ireland, 42% to 45%, whereas there was
a decrease in car smoking in UK from 38% to 30%. This indicates that people tend to
violate smoking laws when they consider being in private venues.
Support for Iowa Smoke-Free Ban in Public Places
The findings under this item indicated that more respondents agreed that smoking
should not be allowed indoors at all in hospitals and public buses. Their opinions tended
to show that smoking should not be allowed indoors at all. But, findings also tended to
indicate that smoking should be allowed in some indoors areas such as drinking
establishments and restaurants.
This study showed that more than half of participants oppose or strongly oppose
the Iowa smoke-free ban on smoking inside pubs/bars and their overall opinion of
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smoking was neither positive nor negative. This study contradicts the existing results
where Fong et al. (2006) showed that 64% of the Irish supported or strongly supported a
total ban in pubs. Regarding whether the overall opinions of the UNI students
concerning smoking ban in other public places, more than half of respondents reported
that the smoke-free ban was good or very good thing.
Smoking Behavior
The findings from this study indicated that 39% of the participants smoked
cigarettes every day. Of those who smoked, more than one third smoked 3.2 to 5
cigarettes a day and a majority of them had their first cigarette more than 60 minutes after
they woke up. After 2 years of the implementation of the Iowa Smoke-Free law at UNI,
the students continued to smoke cigarettes.
Behavioral Impact of the Iowa Smoke-Free Law among the UNI Students
Interestingly, slightly more than one-third (33.6%) of participants reported that
they have never tried to quit smoking and of those who tried to quit on or more times,
they still smoked cigarettes. More respondents were moderately sure, very sure and
extremely sure that they would succeed if they decided to give up cigarettes in the next 6
months. Even though the majority of respondents (63.7%) never crushed out cigarettes
before they finished them, due to thinking about the smoking's adverse health effects, it
seems reasonable that education and health services should focus on these students in
order to encourage them to stop smoking.
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The responses from this study showed that the Iowa smoke-free law has not in
and of itself helped the participants to quit cigarettes nor encouraged them to plan to quit
smoking cigarettes in the future. This study contradicts some existing studies where the
absence of smoking in public places encourages quitting and increases the likelihood of
successful quitting (Fong et al., 2006).
Good news from this study is that the Iowa smoke-free ban helped the participants
cut down on the number of cigarettes they smoked per day. The previous studies reported
that the voluntary workplace bans led to a 5.7% decline in smoking prevalence and a
decrease in the average cigarette consumption of 2.3 cigarettes per day (Evans et al.,
1999).

Conclusions and Recommendations
The following conclusions were drawn from the statistical treatment of the collected data:
1. Participants reported that smoking is prohibited on the university owned or leased
property including grounds, parking lots, athletics fields, tennis courts, and on any
vehicles located at the UNI property. They were aware that smoking prohibition
applied to all vehicles, all other state-owned mobile equipment include cargo and
passenger vans, and buses. Findings also indicated that and any news papers,
radio, shop windows and cinema have had an important impact on announcing the
consequences of smoking or encouraging smokers to quit.
2. Concerning the knowledge of health effect from smoking, the participants
revealed that they sometimes thought about the danger that smoking could do to
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their body. Moreover, they rarely thought about the danger and harm that smoking
might do to other people, including children.
3. The respondents reported that they smoked every day, less than every day, once a
week and less than a week. The majority of respondents got their first cigarette
more than 60 minutes after waking up. However, other participants got their first
cigarette after 5 minutes, between 6 to 30 minutes and after 30-60 minutes. They
smoked 3.2 to 5 cigarettes per day, 6 to 10 cigarettes per day, one cigarette a day
and 11 to 20 cigarettes per day. Besides a small number of participants who
agreed to put out cigarette before they finished it, the college students of the
University of Northern Iowa reported that they did not crush out cigarette because
of thinking about the harm that cigarette could do to their health.
4. The results from this study indicated that the participants never smoked in the
following areas at UNI: grounds, parking lots, athletics fields, recreation fields,
tennis courts, and on any other outdoor areas belonging to UNI. When they were
asked if they smoked in their own car located on UNI property, some respondents
never smoked in their own car when they were with non-smokers, but others
smoked as they normally smoked, or said something in between.
5.

According to the participants self-reports concerning consumption and quitting,
the college students of the University of Northern Iowa reported that the Iowa
smoke-free ban did not lead them to quit smoking. A small number of the
respondents were helped by the Iowa smoke-free ban to quit smoking. The
college students of the University of Northern Iowa reported that the Iowa smoke-
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free ban helped them to cut down on the number of cigarettes they smoked per
day. The regard to the item survey of whether the respondents planned to quit
because of the Iowa smoke-free ban, the college students of the University of
Northern Iowa reported that they did not plan to quit, refused, or they did not
know if they planned to quit smoking. It is very important to notice here that some
participants planned to quit within the next month, within the six months, and
sometime in the future beyond six months.
6. Under the item survey of support for the Iowa smoke-free ban, more than half of
the college students of the University of Northern Iowa reported they strongly
opposed or opposed the Iowa smoke-free ban. But, more than one-third of the
respondents strongly supported or supported the Iowa smoke-free ban. Their
overall opinion on the smoking ban in pubs and other public places was very good
or good for nearly half of the college students of the University of Northern Iowa.
Under the items of their overall opinion of smoking, the majority of college
students of the University of Northern Iowa indicated that smoking was neither
negative nor positive, while smoker percentages indicated that smoking was
negative and smoking was very negative.

Recommendations
Based on the findings of this study, the following recommendations are proposed:
1. The University of Northern Iowa should design and implement a program that
focuses on the consequences of smoking on smokers and non-smokers. This
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program should emphasize the benefits of quitting smoking and provide more
details on what smokers should do to change the behavior.
2. An anti-smoking media campaign is very important to discourage college students
to quit smoking. This anti-smoking campaign should work together with the UNI
health services, focusing on the message that quitting smoking is normal,
effective, safe, and everyone is able stop smoking cigarette. This antismoking
campaign should emphasize protecting non-smokers and children from
secondhand smoke. The anti-smoking campaign should target current smokers
and show them what they should do to quit smoking.
3. A program addressing the importance and impact of the Iowa smoke-free ban is
recommended for college students of UNI. This program should both target the
smokers and non-smokers.
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APPENDIX A:
SURVEY

The impact of iowa smoke-free act among the college students of the University of
Northern Iowa
We would like to ask some questions that will help us to understand impact of the Iowa smoke-free ban
among the college students of the University of Northern Iowa. Your answer will be confidential and will not
be used to identify any individuals. The answers you give will be kept private. No one will know what you
write. Answer the questions based on what you really do and which reflects your opinion.
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You have been randomly selected among UNI students to participate in a research project
regarding the Impact of the Iowa smoke-Free ban among the College Students of the University of
Northern Iowa. The study is being conducted by Jean Marie Vianney Hirwa Kavamahanga, a
graduate student in Health Education and involves completing this web-based survey designed to
assess the psychosocial and behavioral impact of Iowa Smoke-free Air Act among college students
of the University of Northern Iowa.. Participation in the study will take approximately 30 minutes
and is strictly anonymous. Only students who have attended more than 1 semester and who smoke
can participate in this study. For this study a smoker is considered to be anyone who is currently a
smoker or has consumed one or more cigarettes within the last 30 days. Your survey responses
will be automatically submitted to a secure server with no personally identifying information.
The study involves no more risks than those encountered in daily life. Your participation is
completely voluntary and refusal to take part in the study involves no penalty or loss of benefits to
which you may be otherwise entitled. There is no compensation or direct benefit for participating in
the study.
If you have any questions about the study you may contact, my thesis advisor: Dr Catherine Zeman
at 319-273-7090. You may also contact the UNI Human Participants Coordinator at 319-273-6148 if
you have any questions about your rights as a research participant.
I am fully aware of the nature of this project and agree to participate, and acknowledge that I am a
current smoker and have consumed one cigarette in the last 30 days.
I Rease select
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2)
Please choose the answer that best matches your opinion. Are you familiar with the followig UNI
policies about smoke-free bans? *
Yes
Smoking is prohibited on University owned or leased property including grounds, parking lots,
athletic fields, recreation fields, tennis courts and any other outdoor area, including any
C
vehicle located on the University property.

C

Smoking shall be prohibited at all times in any University owned or leased vehicles or vehicles f
provided by the University.
There shall be no ashtrays or similar receptacles in University-owned or leased buildings or
other spaces where smoking is prohibited.

NO

p

^~

f+

3) Are you aware that the smoking prohibition applies to passenger vehicles and all other stateowned mobile equipment to include light and heavy trucks, cargo and passenger vans, buses and
any other applicable mobile equipment? *
I Please select

4) Do you know that any person can inform another that the University is a smoke free environment
and that smoking violates the Smoke-free Air Act? If the individual refuses to stop smoking, a
complaint can be filed against a violator with the University's Police Department. *
Please select

5)
For each of the following places, have you noticed advertising or information that talks about the
danger of smoking on your health or encourages quitting? *
Yes

No

^ot
applicable

Refused

Don't
know

On television?

O

c

c

c

c

On radio?

n r,

r

c

c

At the cinema/movie?

d

C

f*

C

C>

In newspapers or magazine?

C;

C>

f

C

C;

On shop windows or inside shops where you buy
tobacco?

f.

^-

f,

f,

^
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On cigarette packages?

C

C

O

C

C

on the Internet?

C>

C

O

O

C<

6)
Are you now smoking: (Check only one.) *

C
O

o
c
c
c

Every day?
Less than every day?
Once a week?
Less than once a week but at least once a month?
Refused?
Don't know?

7) On days that you smoke, how soon after waking do you usually have your first smoke? (Check
only one.) *
More than 60 minutes

o
o
o
o
c

31-60 minutes
6 to 30 minutes
5 minutes or less
Refused
Don't know

8) How hard is it to go without smoking for a whole day? (Check only one.) *

C
Not at II hard
Somewhat hard

C:
Very hard

C
Extremely very hard

C
Refused

r
Don't know
9) How often do you get strong ureges to smoke? (Check only one.) *

69

c
c
c.
c
o
c
c

Never
Less than daily
Daily
Several times a day
Hourly or more often
Refused
Don't know

10) During the past 30 days, on the days you smoked, how many cigarettes did you smoke per day?
(Check only one.) *

n
Less than 1 cigarette per day

C

c
r
c
o
n
c

I cigarette per day
3.2 to 5 cigarettes per day
6 to 10 cigarettes per day
I I to 20 cigarettes per day
More than 20 cigarettes per day
Refused
Don't know

11)
The following questions concern the danger of smoking to your health and the harm your smoking
might be doing to you and to other people. *
Never Rarely Sometimes Often
'

^
Refused .
often
know

In the last 6 months, how often, if at all, did
you think about the danger of smoking to your
body?

C

C

O

C

C

O

C:

In the last 6 months, how often, if at all, did
you think about the harm your smoking might
be doing to the children in your life?

C

(?•

C

C

C

C

C

In the last 6 months, how often, if at all, did
you think about the harm your smoking might
be doing to other people?

C

f*

C,

C

d

C;
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12)
During the past 6 months, did you ever try to quit smoking cigarettes? (Check only one.)'
C:
I did not smoke during the past 6 months

o
c
c
o
o

I have never tried to quit
I tried to quit once but still smoke
I tried to quit 2 or 3 times but still smoke
I tried to quit 4 or more times but still smoke
Refused
Don't Know

13)
If you decide give up smoking completely in the next 6 months, how sure are you that you would suceed
(Check only one.) *

a
Not all sure

G

Slightly sure

C

Moderately sure

o
o
c
o

Very sure
Extremely sure
Refused
Don't know

14)
Since July 2008, have you ever crushed out or put out a cigarette before you finished it because you thought
about the harm of smoking? (Check only one.) *

C
Yes
C
No

c
c

Refused
Don't Know

15)
Based on what you know or believe, does smoking cause in smokers, heart disease, stroke and impotence in
male smokers? *
Yes

No

Refused

Don't Know
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Heart disease?

C

C>

C>

O

stroke?

C>

C

C

C

Lung cancer?

O

C

f*

C

Impotence in male smokers?

<""'

f*v

<""'

^

16)
Based on what you know or believe, does smoking cause lung cancer in non smokers from secondhand
smoke? (Check only one.) *
O
"

Yes

r>
No

o
Refused

n
Don't Know

17)
Which of the following best describes the smoking ban at the University of Northern Iowa? (Check only one.)'
Smoking is allowed anywhere at the University of Northern Iowa

C
Smoking is NEVER allowed ANYWHERE at the University of Northern Iowa

O
Something in between
O
Refused
O
Don't know

18)
The following questions ask you about whether you smoke on the UNI property. For each question, please
give the answer that reflects your opinions. When you are in the following areas at UNI, do...? *
smoke as you normally
smoke

Grounds

C

never
smoke

something in
between

"

n

C

C>

.

,

.

don't
know

n

r

C

C
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Athletic fields

O

C

C>

f>

O

Parking lots

O

r

c

n

n

Recreation fields

c

c

o

c

c

Tennis courts and any other
outdoor area

c

n

n

c

T;

19)
The last time you did so, did you smoke.. ..? (Check only one.) *
Indoor
Outdoor
Both

r.

,
Refused
Don't know

20)
Which of the following best describes the rules about smoking in residence halls and apartments of the
University of Northern Iowa, where you live? (Check only one.) *

C
Smoking is not allowed in any indoor area

O

c
o
c
c
o

Smoking is allowed only out the window of residence halls and apartment areas
Smoking is allowed in all indoor areas
Smoking is allowed only in some indoor areas
No rules or restrictions
Refused
Don't know

21)
When you are in a car or other private vehicle with non-smokers located on the UNI property, do you.
(Check only one.) *

r
Smoke as you normally smoke

r
Never smoke

r
Something in between

73

n
Refused
C
Don t know
22)
Which of the following best describe the rules about smoking in the UNI dining center or cafes? (Check only one.)

n
smoking is not allowed in any indoor area

C

o
o
n
o

Smoking is allowed only in some indoor area
Smoking is allowed in all indoor area
Every restaurant, cafe has its own rules
Refused
Don't know

23)
The last time you were in a restaurant or cafe on campus, did you smoke indoors? (Check only one.) *

o
Yes

n
No

n
Refused

a
Don't know
24)
Do you still go outside the UNI properties to smoke ? (Check only one.)'

C
G
<'••

O

Yes
No
Refused
Don't know

25)
Which of the following best describes the smoking policy where you study? (Check only one.) *
O
Smoking is not allowed in any indoor area

r>
Smoking is allowed only in some indoor areas
C
Smoking is allowed in any indoor areas
O
Refused

C
Don't know

74

26)
In the last 6 months, have you smoked indoors in the study areas? (Check only one.)

C

n
c
c

Yes
No
Refused
Don't know

27)
For each of the following public places, please tell me if you think smoking should be allowed in all indoor areas, in
some indoor areas, or not allowed indoors at all. *
All indoor
areas

In some indoor
areas

Not allowed indoors
. „
at all

o

Hospital?

Workplaces?

,
.
Refused

0

r

c

c

Trains?

C

o

o

Major railway stations?

C

C

o

c

r

n

Restaurants and cafis?
Drinking establishments (e.g.
pubs/bars)?
Shopping malls and shopping
centers?
Covered stand in football grounds?

c

c

C

Public buses?

Don't
,
know

C

Ci

c
c

c

c

c

C

o

r

28)
Please tell me whether you strongly agree, agree, neither agree nor disagree, disagree, strongly disagree.refused or
don't know with each of the following statements.
Strongly Aaree N e i t h e r a 9 r e e Disaaree
a
a
nor disagree
agree

stron lv
9
disagree

Refused

Don,t

know
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Cigarette smoke is dangerous to nonsmokers.

r

r

r

c

r

r

r

If you had to do it over again, you would
not have started smoking.

r

r

r

r

r

r

r

Smoking calms you down when you are
stressed or upset.

r

r

r

r

r

r

r

Smoking helps you concentrate better.

r

r

r

r

r

r

r

Smoking is an important part of your life.

r

c

r

r

r

r

r

Smoking helps you control your weight.

c

r

c

r

r

r

r

You have strong mixed emotions both for
and against smoking, all at the same
time.

r

c

c

r

r

r

r

People who are important to you believe
that you should not smoke.

r

r

r

r

r

r

r

There are fewer and fewer places where
you feel comfortable about smoking.

r

r

r

r

r

r

r

Society disapproves of smoking.

r

r

c

r

r

r

c

Smoking makes it easier for you to
socialize

r

r

r

r

r

r

r

When the rules require that 1 go outside
to smoke, it is worth it to be able to
smoke, even in bad weather.

r

r

r

r

r

r

c

The medical evidence that smoking is
harmful is exaggerated.

c

r

c

r

r

r

r

Smoking is no more risky than lots of
other things that people do.

r

r

r

r

r

r

r
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29)
The following questions list things that you may or may not have done to adjust to the smoke-free law.
Please choose the response that reflects your opinion: yes.no, not applicable to me.refused, or don't know *

76

Yes

Has the Iowa smoke-free law made you more likely to quit?

No

Not applicable
to me

Don't
know

R

O

C

C

C

C

Has the Iowa smoke-free law made you more likely to cut down on p
the number of cigarettes you smoke?

p

p

p

p

Has the Iowa smoke-free law made you go outside to smoke when p
you are on the UNI properties?

p

p

Has the Iowa smoke-free law led you to use stop-smoking
products like the nicotine patch or gum?

C

0

a

o

o

Have you ever avoided living on campus because of the Iowa
smoke-free law?

C

o

r>

c

n

Have you ever been late or missed class because of the Iowa
smoke-free law?

p.

p

p

p

p

30)
Are you planning to quit smoking because of the Iowa smoke-free ban? (Check only one.) *

O
Within the next month

n
Within the next 6 Months

n
Sometime in the future, beyond 6 months
O
Not planning to quit

n
Refused

r.
31) Don't know
How much do you think that you would benefit from health improvements and other gains if you were to quit
smoking permanently in the next 6 Months? (Check only one.) *

r,
Not at all
C:
Slightly

C
Moderately

C
Very much

n
Extremely
O
Refused
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32)
How worried are you, if at all, that smoking will damage your health in the future? (Check only one.)'

c.
Not at all worried

C
A little worried

O
Moderately worried

C
Very worried
O
Refused

C
Don't know
33)
Do you support or oppose the Iowa smoke-free ban on smoking inside pubs/bars? (Check only one.)'

C
Strongly support
Support

C
Oppose
Strongly oppose

C
Refused
C,
Don't know
34)
Overall, would you say that a ban on smoking in pubs and other enclosed public places is a good or a bad
thing? (Check only one.) *

C
Very bad
C:
Bad

C
Very good
f.
Good

n
Refused
O
Don't know
35) What is your overall opinion of smoking? Is it...? (Check only one.) '
C:
Very positive

C
Positive

C
Neither positive nor negative
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C
Negative
O
Very negative

a
Refused

O
Don't know
36)
Do you live on campus?
Please select

T
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APPENDIX C:
UNI/ IRB APPROVAL LETTER

aismrergiity ©if /^mrS
Office of Sponsored Programs

w!gH*th®fflBlOfflfgB

Human Participants Review Committee
UNI Institutional Review Board (IRB)
213 East Bartlett Hall
Jean Marie Vianney Kavamahanga
Heiath Education C/o Catherine Zeman
0241
Re: IRB 09-0044
Dear Jean Marie:
Your study, Impact of Iowa Smoke-free Air act Among the College Students of the University of
Northern Iowa, has been approved by the UNI IRB effective 11/30/09, following an Expedited review
performed by IRB member, Kimberly Knesting, Ph J>. You may begin enrolling participants in your study.
Modifications: If you need to make changes to your study procedures, samples, or sites, you must request
approval of the change before continuing with the research. Changes requiring approval are those mat may
increase the social, emotional, physical, legal, or privacy risks to participants. Your request may be sent by
mail or email to the IRB Administrator.
Problems and Adverse Events: If during the study you observe any problems or events pertaining to
participation in your study that are serious and unexpected (e.g., you did not include them in your IRB
materials as a potential risk), you must report this to the IRB within 10 days. Examples include unexpected
injury or emotional stress, missteps in the consent documentation, or breaches of confidentiality. You may
send this information by mail or email to the IRB Administrator.
Expiration Date: Your study approval will expire on 11/29/10. Beyond that, you may not recruit
participants or collect data without continuing approval. We will email you an Annual Renewal/Update form
about 4-6 weeks before your expiration date, or you can download it from our website. You are responsible for
seeking continuing approval before your expiration date whether you receive a reminder or not. If your
approval lapses, you will need to submit a new application for review.
Closure: If you complete your project before the expiration date, or it ends for other reasons, please download
and submit the IRB Project Closure form. It is especially important to do this if you are a student and planning
to leave campus at the end of the academic year. Advisors are encouraged to monitor that this occurs.
Forms: Information and all IRB forms are available online at http://www.uni.edu/osp/fonns-and-standarddocuments.
If you have any questions about Human Participants Review policies or procedures, please contact me at
319.273.6148 or at anita.oordonfa)iini.edu. Best wishes for your project success.
Sincerely,

Anita M. Gordon, MSW
IRB Administrator
Cc: Catheria Zeman, Faculty Advisor
213 Kasi Barttell Mall • Cedar Fails, Iowa 5 0 6 1 4 0 3 9 4 • Phone: 319-273-3217 • fax: 319-273-2634 • B-mail: ospe>unl.edu • Web: wmrjiiiUikiABp
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APPENDIX D:
IOWA SMOKE-FREE AIR ACT

What is the Iowa Smoke-free Air Act?
In the spring of 2008, Iowa lawmakers passed legislation to protect employees and the
general public. The Smokefree Air Act prohibits smoking in almost all public places and
enclosed areas within places of employment, as well as some outdoor areas.
The law applies to: restaurants, bars, outdoor entertainment events and amphitheaters. It
also covers places of employment such as office buildings, health care facilities, and
child care facilities. Smoking is allowed on the gaming floor of a licensed casino, as well
as designated hotel and motel rooms.

Important Updates
•

•

•
•

Sign

The primary goal of the Iowa Department of Public Health (IDPH) is to promote
compliance with the Smokefree Air Act. To help achieve this, IDPH will continue
to focus on educating the public and business owners about the law.
IDPH has created a report summarizing the first year (July 1, 2008 - June 30,
2009) of the Iowa Smokefree Air Act. To download a .pdf copy of this report,
click here #H To download a Word version of this report, click here.
To help you understand the Smokefree Air Act, download the brochure $•.
To view documents pertaining to the Administrative Hearing Complaints filed
against Iowa liquor licensees by the Iowa Alcoholic Beverages Division due to
non-compliance with the Smokefree Air Act, please click here.
Requirements

The Smokefree Air Act requires businesses to post "no smoking" signs at every entrance
that "clearly and conspicuously" inform persons that they are entering an area where
smoking is prohibited, including entrances to outdoor serving and seating areas and in all
vehicles owned, leased, or provided by an employer.
All "no smoking" signs must contain the following elements:
1. The words "No Smoking" or the international "no smoking" symbol
2. The Smokefree Air Act Helpline: "1-888-944-2247"
3. The official Web site: "www.IowaSmokefree Air.gov"
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All "no smoking" signs should be at least 24 square inches in size. Font type and size
must be legible. Vehicle signage must meet all of the above requirements, but the size
can be at least 9 square inches.
To download sample signs, please click here. These signs are suitable for posting indoors.
Outdoor or custom signs should be ordered from the vendor of your choice.

Duties of Proprietors
Proprietors are required to take certain actions in order to comply with the Smokefree Air
Act.
•

•
•

•

Employers have a responsibility to inform all current employees and all
prospective employees upon application for employment about the requirements
of the law.
All ashtrays must be removed from areas where smoking is prohibited.
No-smoking signs which meet the requirements of the law must be clearly posted
at all entrances to areas where smoking is prohibited. This includes the designated
seating areas of outdoor entertainment venues.
A proprietor must inform any individual smoking in a place where smoking is
prohibited that the individual is violating the Smokefree Air Act and request that
the individual stop smoking immediately.
o If the individual refuses t\o stop smoking, the proprietor may discontinue
service to that individual

NO
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